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Inventor: Donal DOHERTY et al. 



MESSAGE TO; US Patent and Trademark Office 
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Attorney Dlct.#: 4669-OlOlP 



PAGES (Including Cover Sheet): 
CONTENTS: 



Request for Withdrawal as Attorney or Agent (1 pagts) 
Certificate of Tiansmission (1 pas^) 



If your receipt of this transinission is in enx»r, please notify this firm immediately by 
collect call to sender at (703) 205-8000 and send the original transmission to us by i«tum 
mail at the address below. 

This iTansmission is intended for the sole use of the individual and entity to whom It 
is addressed, and may contain information that is privileged, confidential and 
exempt from disclosure under applicable law. You are hereby notified that any 
dissemination, distribution or dupUcation of this transmission by someone other 
than the intended addressee or its designated agent is strictly prohibited. 

BIRCH. STEWART, KOLASCH & BIRCH, LLP 

8110 Gatehouse Road. Suite 100 East, P.O. Box 747. Falls Church, Virginia 22040-0747 
Tolophone: (703) 205-8000 Facsimlie: (703) 205-8050 
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REQUEST FOR WrTHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Filinfl Date 



First Named Inventoj^ 



Art Unit 



EicamlnerName 



Attorney Docket Number 



09/841 ,872-CQnf. #61 50' 
April 26, 2QQ1 
Donal DOHERTN^ 



3624 



K. S. Campen 



4669-01 01 P 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



Please withdraw me as attorney or agent for the above Identified patent application, and 
I I 8|| the attorneys/agents of record. 

□ the attorneys/agents {with registration numbers) listed on the attached paper(s),or 

ra the attorneys/agents associated with Customer Number F --J . 

NOTE- This box can only be checked when the power of attorney of record in the application to all the 
practitioners associated with a customer number. 



The reasons for tills request are: 
Non-payment of outstanding bills. 



nnPRFSPONDEMCE ADDRESS 



1 . [] The correspondence address is NOT affected by this withdrawal. 
2 ra Change the correspondence address and direct all future correspondence to: 

' ■ 1 ~~1 

j I The address associated with Customer Number ] 1 

OR . . 



HFlrm of 
Individual Name 



City 



I Country 



iTelephone 



ISCAN LIMITED 



20 Belvedere Place 



Dublin 



Ireland 



Signature 
Name 



dames T. Eller. Jr. 




Zip 



Email 



July 14, 2006 



Registration No. 



Telephone No. 



39,533 



(703) 205-8000 



, attBchoti or endOMd) is t)elng deported with the U.S. PMtei servioB on 



the dato shown below with sufflcksnl poBtago as First Class wiaii, in an onveiapo a 
Alexandria. VA 22313-U5D, 

. tJQseph A. Kolasch) 

Oatfld: July 14. 200B Sianaiuro: . - 



JTE/JAK/njp 

d:^k Cfai»/i.rt krnla-irin ft Birch. LLP 
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Approved for uso through 07/31/2006. 0MB 0B51-O031 
U. S. Pii\m and Tradumark Offica: U.S. DEPARTMENT OF COMMERCE 
UnglerJho Paoei^jQrti-R^llCltoo A^f jggg.JPO omof)^ am r<K\i\mc\ ta respond to a odioctlon of inrormcition untet>6 it rf ii^fll?.vs a ^alitl 0MB corilrpl numbor. 



Application No. (if known): 09/841 .872 Attorney Docket No.: 4669-0101 P 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office. 



on July 14, 200$ 

Date 



/ ( Signature 



/^^Ignati 
Nancy Purkg 



Typed or printed name of per8on signing Certificate 



Registration Number, ff applicable Telephone Number 



Note: Each paper must have its own certrficate of transmission, or this certificate must 
identify each submitted paper. 

Request for Withdrawal as Attorney or Agent (1 page) 
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